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] RLEE Nov 14 1952

THE DIVISION OF HEALTH OF MISSOURI

~ STANDARD CERTIF

REG. DIST. NO. _ﬁL

ICATE OF DEATH State File No...... '34615

‘ S :
PRIMARY REG. O1ST, uo.__j_i_"_ZRm‘nmru Nﬂ.m......~2./é_z.z....—-.

'BIRTH NO. e
["1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. If Insticution: residence before
4 ! 2. COUNTY Butler = STATE M4 ssour i b COUNTY Butlepr "=
b. CITY (U outeide corporata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporate limits, write RURAL snd ghve townabip)
ovy‘ 7owx Poplar Bluff . e TS| 19w  Poplar Bluff - O 2
| d. Hﬁj(lJJng'rAAT.EO%F {1 not in hoapital or instivution, give strect addres or locatiog) d'ASDTrﬁlEETSS (I rural, glv loeatlon) -
INSTHUTION Poplar Bluff Hospitsl 516 N. B. St,
i NAME OF e. (First) b. {Middle) c. (Last) 4. DATE - (M
o oeg) J AMES GRANT KILLIAN o 10727 /1962 "
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 8. AGE (In years| ¥ 0NO0R 1 YAR | W I8 30 s
Male © |White Never Marrlied of 9/1/1951 b i i el fnl e
| 10a. USUAL OCCUPATION (ki kiadaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fersien ovanies) | 12 SITZEN OF WHAT
- YhFan None Poplar Bluff, Missouri

INLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD C/+

Elaa-' FATHER'S NAME

Marvin Killian-

13b. MOTHER'S MAIDEN
Norma Arno

(Yeu. nﬁ,m unkoown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yeu, give war or dates of service}

' 16. SOCIAL SECURITY
None ’

NAME 14. NAME OF HUSBAND OR WIFE

1d | None
E:fTFﬁﬁSﬁiﬁﬁ¢?’h SIGNATURE OR NAME ADORESS

arvin Killian Poplar Bluff, Mo.

18, CAUSE OF DEATH
. Enter only cpeoause per

1. DISEASE OR CONDITION

INTERVAL BETWEEN

line for {m), {b), and (c)

“This does not mean

2 et

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* () A M b
/ b/

tion which covsed death.

tAe mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b)
as heart follure, asthenta, | _ THe to the above cause (o) stating - .
ete. It means the dis. | the underlying eouse it

case, injury, or complica- DUE TO (¢}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but noé
related to the disegae or condition causing death.

21a, ACCIDENT
SUICIDE " -
HOMICIDE

home, tazm, tagtary, street, office bldg., ste)

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
(Bpecity) 215. PLACEOF INJURY (s.g..inorabous | 2tc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

21d. TIME (Moath)  (Day} (Tear) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. 4 WHILEAT NOT WHILE
INJURY . WORK

2. ] hereby

. 19.53'!0 2_%52,-&« I last saw the deceased

=H 4O_Pm., Sfrom the causes and on the dale stated above.

,£A4¢4&bg;747l);

AT WORK
il gt I pignded the deceased from BL DA~
alive on , 194 2 and that death occurred at

{Degree or title)

MD

23b. ADDRESS

QOlPoplar Bluff, Missouri

[Zc. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

Duley Cemetery Popler_ Bluff, Missouri
54 S ~/ |® rumeraL DIRECTOR'S SIGMNATURE ADDRESS

-Greer Croy & Fitch Poplar Bluff, Mo.

ott Reverse Side)

24b. DATE

10/29/1952

DATE REC'D BY I.%%EL REGISTRAR'S SIGNATURE

ey oA

WRITE PLA




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or by .

Student Embalmer No.eeesvsoes

working under my persona! supervision.

P. 0 A
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his QWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




